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ON  FETAL  ALCOHOL  SPECTRUM  DISORDER 


alberta 


Spring  2008 


International  FASD 
conference  coming  to  Banff 


An  international  conference  on  Fetal  Alcohol 
Spectrum  Disorder  (FASD)  will  be  held  May 
21-24,  2008,  in  Banff,  Alberta.  The  conference, 
Building  on  our  Strengths:  Stone  by  Stone,  is 
being  hosted  by  Alberta  Children  and  Youth 
Services  on  behalf  of  the  Canada  Northwest 
FASD  Partnership. 

The  purpose  of  this  year's  conference  "is  to 
facilitate  communication  between  diverse 
stakeholder  groups  including  professionals, 
families,  and  service  providers  all  working 
or  living  with  individuals  with  FASD,”  says 
Amanda  Amyotte,  Project  Officer  with  Alberta 
Children  and  Youth  Services,  FASD  Initiatives 
and  Chair  of  this  year's  conference  planning 
committee. 

Participants  will  have  an  opportunity  to 
network  and  expand  their  knowledge  in  a 
number  of  topic  areas  related  to  FASD,  includ¬ 
ing  education  and  training,  prevention  and 
awareness,  and  supports  for  individuals  and 


caregivers.  Activities  will  include  a  variety 
of  speakers,  presentations,  community 
showcase  displays  and  poster  presentations. 

"...great  opportunity  to  meet 
people  from  across  the 
world  who  are  familiar  with 
the  unique  challenges  and 
successes  that  come  with 
working  and  living  with 
people  affected  by  FASD..." 


"We  want  to  share  experiences,  enhance 
partnerships  and  build  on  our  existing 
strengths,"  says  Amyotte. 


The  conference  will  indude  two  presenta¬ 
tions  by  Dr.  Sterling  Ciarren,  head  of  the 
Canada  Northwest  FASD  Research  Network, 
and  wrap-up  with  special  guest  speaker 
Dwaine  Souveny.  A  psychologist  and  consul¬ 
tant,  Souveny's  session  will  be  an  interactive 
workshop  called  "Embrace  Your  Beliefs:  Release 
Our  Potential". 

Alberta  Children  and  Youth  Services  normally 
holds  a  provincial  conference  on  FASD  each 
year.  "Hosting  an  international  conference 
this  year  is  an  exciting  change",  said  Amyotte. 

"This  conference  is  a  great  opportunity  to 
meet  people  from  across  the  world  who 
are  familiar  with  the  unique  challenges  and 
successes  that  come  with  working  and  living 
with  people  affected  by  FASD,"  she  said. 

For  more  information  about  the  conference, 
visit  www.cnfasdpartnership.ca.  ■ 


A  message  from  the  Minister 

I  am  pleased  to  introduce  the  Spring  2008  edition 
of  Taking  Action  on  Fetal  Alcohol  Spectrum 
Disorder,  highlighting  Alberta's  innovative  Fetal 
Alcohol  Spectrum  Disorder  (FASD)  programs  and 
advances  in  education  and  research. 

Alberta  continues  to  be  a  leader  in  providing 
programs  that  support  individuals  affected  by 
FASD,  across  the  lifespan.  Along  with  our  innovative 
FASD  parent  and  staff  videoconference  series  this 
past  year,  we  provided  $4  million  to  help  expand 
and  enhance  seven  FASD  Service  Networks  across 
the  province.  The  networks  will  ensure  Albertans 
receive  the  FASD-related  supports  and  services 
they  need,  when  they  need  them. 

The  2008  International  Conference  on  FASD:  Building  on  our  Strengths:  Stone  by  Stone 
is  being  held  in  May  in  Banff.  On  behalf  of  the  Canada  Northwest  FASD  Partnership, 
I  invite  you  to  attend  this  Conference.  This  is  a  tremendous  opportunity  to  come 
together  and  share  experiences  with  other  professionals,  caregivers,  families  and 
service  providers  who  make  a  positive  difference  for  individuals  affected  by  FASD. 


Keynote  speaker  and  pane!  to 
provide  research  updates 


Keynote  speaker  Dr.  Sterling  Ciarren  will  be 
giving  two  presentations  at  the  Building  on  our 
Strengths:  Stone  by  Stone  conference  in  Banff. 

Ciarren,  who  is  head  of  the  Canada  Northwest 
FASD  Research  Network,  is  being  featured  as  a 
keynote  speaker  along  with  a  panel  of  leaders 
from  each  of  his  five  Network  Action  Teams. 
Collectively  they  will  present  an  update  on  the 
work  of  the  Research  Network  in  the  areas  of 
diagnosis,  prevention  and  intervention. 

"This  session  will  be  very  informational  and  I 
think  would  be  of  interest  to  everyone  in  the 
FASD  field,"  said  Ciarren. 

Ciarren  is  also  presenting  a  breakout  session 
entitled  "The  Diagnoses  of  FASD:  Where  We 


Are  and  Where  We  Need  to  Be",  which  will 
consider  the  evolution  of  FASD  diagnosis 
from  a  dysmorphic  condition  to  FASD  as  a 
neurodevelopmental  disorder.  This  session 
will  also  look  at  the  ongoing  problems  with 
developing  a  simple  set  of  words  or  numbers 
that  could  be  used  by  systems  such  as 
education  and  social  services  to  capture  the 
nature  and  severity  of  FASD. 

"This  topic  will  be  mostly  of  interest  to  diagnos¬ 
ticians  and  possibly  to  families  and  service 
providers  who  are  interested  in  learning  how 
to  use  diagnosis  to  obtain  needed  services," 
Ciarren  said.  ■ 
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Inside 


Addressing  FASD  is  part  of  our  government's  priority  to  ensure  that  strong  and  safe 
communities  remain  at  the  heart  of  our  quality  of  life.  I  look  forward  to  working  with 
you  to  further  education  and  understanding  of  FASD  to  reduce  the  impact  of  this 
disability  in  our  province.  Together,  we  are  creating  a  brighter  future  for  individuals 
and  families  affected  by  FASD. 


JanisTarchuk 

Minister 


Liberia 
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Interactive  workshop  set  to 
wrap-up  conference 


For  Dwaine  Souveny,  Banff  is  an  idea!  location 
for  an  international  conference  on  Fetal 
Alcohol  Spectrum  Disorder  (FASD). 

"The  conference  theme,  Building  on  our 
Strengths:  Stone  by  Stone,  conjures  up  a 
number  of  very  applicable  metaphors  and 
images",  says  Souveny,  who  will  be  presenting 
an  interactive  workshop  on  Saturday,  May  24. 

"Within  Banff  there  is  the  awesomeness 
and  majesty  of  the  mountains  -  images  of 
structures  made  stone  by  stone  with  an 
appreciation  of  the  strength  and  beauty 
of  their  creation,"  said  Souveny,  a  clinical 
psychologist  who  has  extensive  personal 
and  professional  experience  in  working 
with  children,  families,  educational  person¬ 
nel,  other  professionals  and  administrators 
impacted  by  FASD. 

"When  we  think  about  that  and  its  relation  to 
FASD,  we  can  think  about  the  unique  beauty 
and  strength  of  each  person  and  family  and 
of  all  of  the  'stones'  and  learning  experiences 
that  family  has  built  upon." 

Souveny  says  this  is  what  his  presentation, 
"Embrace  Your  Beliefs:  Release  Our  Potential", 
is  all  about. 


"It  is  about  recognizing  how  our  beliefs 
not  only  impact,  but  actually  direct  our 
behaviour,"he  said."l  will  discuss  and,  through 
audience  participation,  demonstrate  specific 
ways  that  will  ailow  us  to  embrace  our  beliefs 
and  release  our  potential  and  the  potential  of 
those  with  whom  we  live,  teach  and  provide 
services." 

Souveny  says  participants  in  his  workshop  will 
learn  about  how  their  beliefs  can  either  hinder 
growth  or  facilitate  successful  achievements. 

This  learning  will  occur  through  information 
sharing  and  participation.  Several  principles 
will  be  discussed,  including  self-fulfilling 
prophecy,  how  emotions  drive  behaviour,  why 
people  with  FASD  struggle  with  emotions, 
and  the  importance  of  resiliency  in  the  lives  of 
individuals  and  families  impacted  by  FASD. 

"The  objective  of  this  workshop  is  to  have 
participants  leave  with  a  feeling  of  hope, 
inspiration  and  the  recognition  that  through 
their  beliefs  they  can  release  their  potential 
and  the  potential  of  the  individuals  for  whom 
they  care  about  and  for,"  Souveny  said.  ■ 


Exhibit  provides 
unique  look  into 
lives  of  caregivers 


Giving  others  a  close-up  look  into  their  lives 
has  allowed  five  women  who  are  the  mothers 
of  children  with  FASD  to  recognize  their 
challenges,  reach  out  for  support  and  discover 
their  own  inner  strength. 

The  women,  from  Sioux  Lookout,  Ontario, 
participated  in  a  photovoice  project  called 
Picture  This:  Life  as  a  Parent  of  Children  with 
FASD. 

Photovoice  is  a  research  technique  based  on 
the  idea  that  when  it  comes  to  understand¬ 
ing  community  issues,  the  local  people  -  not 
outside  professionals  -  are  the  experts.  It  uses 
photography,  group  discussion  and  personal 
reflection  to  give  a  voice  to  the  people  who 
most  often  are  not  heard. 

Each  woman  was  asked  to  take  photos  that 
provide  a  look  into  her  life  as  a  foster  mother, 
adoptive  mother  or  birth  mother  of  a  child 
with  FASD.  The  result  is  an  exhibit  of  32 
photographs  and  narratives  created  by  these 
parents. 

"It  is  a  very  powerful,  very  honest  window  into 
their  lives, "said  Judy  Kay,  Program  Coordinator 


for  the  Healthy  Generations  Family  Support 
Program,  who  has  been  extensively  involved 
with  the  project. 

This  photovoice  exhibit  will  be  set  up  during 
the  community  showcase  portion  of  the 
Building  on  our  Strengths:  Stone  by  Stone 
international  conference  being  held  from  May 
21-24,2008,  in  Banff,  Alberta. 

"It  is  a  very  powerful, 
very  honest  window 
into  their  lives"... 

Group  discussions  about  the  photos  allowed 
the  women  to  share  their  experiences  and 
to  support  each  other.  It  also  allowed  the 
mothers  to  recognize  the  challenges  they 
face  and  to  focus  on  their  strengths,  as  well  as 
the  strengths  of  their  children.  . 

"The  process  was  like  therapy,"  said  one 
participant.  "I  am  a  changed  person  because 
of  photovoice.  It  brought  me  further  in  my 
healing  than  anything  else." 


"Being  a  birth  mother  and  admitting  that  I  did 
this  to  my  son  has  been  hard,"  said  another 
participant,  "but  these  ladies  didn't  judge,  just 
took  me  as  1  am,  and  have  helped  me  deal 
with  the  guilt.  For  the  most  part  I  can  now  talk 
about  it  a  little  better  and  I  am  not  in  tears 
or  totally  destroyed  every  time  the  subject 
comes  up  and  the  subject  comes  up  everyday 
in  his  behaviours.  Everyday  I  am  confronted 
by  his  FASD,  but  it's  not  as  overwhelming  as 
it  used  to  be." 

They  also  collectively  realized  a  Sack  of  societal 
understanding  about  FASD  makes  the  lives  of 
their  children  more  difficult. 

"This  project  has  been  tremendously  positive 
for  community  healing,  as  a  tool  to  influence 
and  a  voice  to  be  heard,"  says  Kay. 

"We  believe  the  messages  in  these  photos  are 
of  great  relevance  to  the  participants  of  the 
international  FASD  conference.  The  exhibit 
will  remind  them  why  we  are  devoting  our 
work  and  lives  to  supporting  people  living 
with  FASD.  It  will  also  help  those  who  need  to 


understand  more  about  the  realities  of  living 
with  FASD  and  what  families  and  children 
need  to  be  successful." 

Bringing  the  exhibit  to  the  conference  will 
also  promote  collaboration  between  Ontario 
and  the  Canada  Northwest  FASD  Partnership. 

"It  is  very  important  to  share  the  work  being 
conducted  in  Ontario  with  our  colleagues  in 
the  west  as  well  as  to  have  the  opportunity  for 
parents  and  advocates  to  network  and  hear 
first-hand  information  about  the  work  being 
conducted  in  the  rest  of  the  country,"  said  Kay. 

The  exhibit,  which  was  facilitated  by  social 
development  and  health  researcher  Krista 
Lauer,  has  also  received  recognition  from  the 
National  Film  Board.  Work  is  now  being  done, 
in  partnership  with  the  film  board,  to  develop 
a  web-based  presentation  of  the  exhibit. 

Special  thanks  to  The  Public  Health  Agency  of 
Canada  for  assisting  us  to  share  this  exhibit  at 
the  conference.  ■ 


taking  action 
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Learning  series  connects 
participants  via  videoconference 


A  videoconferencing  learning  series  is 
connecting  people  across  the  province 
who  have  an  interest  in  the  area  of  FASD. 

The  learning  series  offers  free  sessions, 
delivered  via  videoconference,  for  parents, 
caregivers,  staff  and  partners  about  strate¬ 
gies  to  help  people  affected  by  FASO  reach 
their  full  potential. 


about  parenting  children/adoiescents  with 
FASD  and  parenting  an  adult  child  with 
FASD,  respectively. 

"Itwould  be  importantforbiological  parents, 
foster  parents,  adoptive  parents  and  staff 
working  with  parents  of  children  with  FASD 
to  attend  this  session,"  suggests  Milne. 


4  easy  steps  to  free  FASD  materials! 


Sessions  may  provide  information  about 
FASD  from  a  clinical  perspective  or  they 
may  discuss  practical  tips  and  strategies 
that  parents  can  use  with  children  who 
have  FASD. 


Previous  session  topics  for  staff  and  partners 
have  included  assessment  for  FASD  clients 
and  secondary  diagnosis  for  clients  with 
FASD,  specifically  Attachment  Disorder  and 
Attention  Deficit  Hyperactivity  Disorder. 


1.  Goto  www.child.alberta.ca/FASD 

2.  Select  "Getting  Help"  from  the  menu. 

3.  Click  on  the  link  to  print  the  order  form,  and  fax  or  mail  to: 

Alberta  Children  and  Youth  Services 

c/o  Alberta  Corporate  Service  Centre  -  Forms  Services 

4th  Floor  Centre  West  building 

10035  108  Street 

Edmonton,  Aiberta  T5J  3E1 

Fax:  (780)  644-1300 

4.  OR,  click  on  the  link  to  order  publications  online  and  complete  the  order  form. 
Quantities  may  be  limited.  Allow  4  weeks  for  delivery.  Questions?  Call  (780)  644-1 301 . 


Research  looks 
between  FASD 


"We  want  to  support  people  in  their  local 
communities  by  helping  them  receive 
valuable  information  about  FASD,"  says 
Denise  Milne,  Senior  Manager,  FASD 
Initiatives  and  Children's  Mental  Health. 
"This  is  an  opportunity  for  them  to  stay  in 
their  home  communities,  while  still  being 
able  to  access  important  information  and 
support." 

Past  session  topics  for  parents  have 
included  parenting  an  infant  or  toddler 
with  FASD  and  assessment  for  FASD 
clients.  The  most  recent  sessions  that 
occurred  on  March  1 1  and  17,  2008,  were 
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On  May  7,  2008,  there  will  be  a  session  for 
staff  and  partners  about  compassion  fatigue 
for  staff  working  with  clients  with  FASD. 

The  [earning  series  is  sponsored  by  the 
Aiberta  Fetal  Alcohol  Spectrum  Disorder 
Cross-Ministry  Committee  with  Alberta 
Children  and  Youth  Services  managing  the 
initiative. 

People  can  learn  more  about  these  sessions 
by  visiting  www.child.aiberta.ca/FASD  or 
calling  the  Parent  Information  Line  at 
1-866-714-5437.  ■ 
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at  relationship 
and  ADHD 


Children  with  FASD  and  Attention  Deficit 
Hyperactivity  Disorder  (ADHD)  may  have 
more  difficulties  with  inattention  than  other 
ADHD-related  symptoms,  suggests  a  new 
research  study. 

The  study,  conducted  by  Dr.  John  McLennan 
from  the  University  of  Calgary  and  student 
researcher  Jenna  Doig,  looked  at  the  relation¬ 
ship  between  and  treatments  for  children 
with  FASD  and  ADHD. 

The  study  also  found  that  significantly  fewer 
children  had  normal  attention  scores  follow¬ 
ing  treatment,  which  suggests  medications 
traditionally  used  to  treat  ADHD  symptoms 
may  be  less  able  to  treat  symptoms  of  inatten¬ 
tion  in  children  with  FASD. 

Doig,  who  is  now  a  first-year  medical  student 
at  the  University  of  Toronto,  became  involved 
in  the  study  during  the  summer  of  2005  when 
she  was  in  her  second  year  of  undergraduate 
studies  at  the  University  of  Calgary.  She  was 
looking  to  participate  in  a  summer  research 
project  and  Dr.  McLennan's  FASD-ADHD  study 
caught  her  interest.  He  agreed  to  take  her  on 
for  that  summer  and  she  has  worked  for  him 
every  summer  since. 

Doig  says  she  was  interested  in  this  particular 
study  because  she  had  worked  for  several  years 
as  a  respite  care  provider  and  social  inclusion 
facilitator  for  children  who  have  physical  and 


mental  disabilities  and  the  summer  before 
she  started  this  project,  she  had  worked  as  a 
counselor  at  a  camp  for  children  with  special 
needs. 

"Several  of  the  children  I  worked  with  had  a 
diagnosis  of  FASD  with  co-morbid  ADHD," 
said  Doig.  "I  was  very  interested  by  the 
behavioural  challenges  these  children  faced 
and  the  impact  that  it  had  on  the  kids  and 
their  families. 

"This  project  piqued  my  interest  because 
it  was  addressing  a  topic  that  was  under- 
studied,  but  very  important  to  the  everyday 
lives  of  these  kids." 

The  research  itself  was  conducted  at  the 
Alberta  Children's  Hospital  in  Calgary  and  the 
participants  were  children  with  FASD  who 
were  also  receiving  medication  treatment  for 
symptoms  of  ADHD. 

"To  assess  the  impact  that  these  medications 
were  having  on  the  children's  behavioural 
symptoms,  parents  and  teachers  were  asked 
to  fill  out  behaviour  rating  scales  following 
every  change  of  the  children's  medication 
type  and/or  dose,"  explained  Doig. 

"This  information  was  then  extracted  from 
the  children's  medical  charts  and  statistically 
analyzed  for  our  study." 


The  study  found  that  children  with 
FASD-ADHD  may  display  more  difficulties 
with  inattention  than  other  ADHD-related 
symptoms,  such  as  hyperactivity/impuisivity 
and  opposition/defiance. 

It  also  found  fewer  children  had  normalized 
attention  scores  following  treatment.  This 
suggests  that  medications  used  to  treat 
ADHD  symptoms  may  be  less  successful  in 
treating  symptoms  of  inattention  in  children 
with  FASD. 

A  paper  reporting  the  results  of  the 
FASD-ADHD  treatment  study  has  been 
prepared  and  is  currently  under  review  for 
publication  in  a  medical  journal. 

This  year  Doig's  research  will  look  at  the 
respite  service  providers.  She  plans  to 
interview  providers  to  gather  information  on 
their  experiences  and  continue  an  ongoing 
evaluation  of  a  new  FASD  respite  care  service 
offered  by  ELVES  Special  Needs  Society  in 
Edmonton.  ■ 
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Support  program  'a  life  saver' 
for  family 


When  Louise  and  Bob  decided  to  expand 
their  family  by  adopting  siblings  Chelsea 
and  Mark,  they  knew  there  would  be  some 
challenges.  But  with  the  resources  they  were 
able  to  access  through  Calgary-based  support 
program  Wood's  Homes,  they  now  have  a 
happy,  healthy  household. 

Chelsea  came  to  her  adoptive  family  one  day 
shy  of  her  sixth  birthday.  She  and  her  younger 
brother,  Mark,  had  been  in  foster  care  for 
several  years  and  their  photos  and  story  were 
on  the  Alberta  Children  and  Youth  Services' 
adoption  website. 

"When  I  saw  them,  I  knew  right  away  that 
these  were  my  children  and  we  wanted  to 
make  a  commitment  to  them,''  Louise  said. 

She  contacted  an  adoption  worker  and  plans 
were  finalized  for  both  Chelsea  and  Mark  to 
be  adopted  by  Louise  and  Bob,  who  already 
had  a  daughter. 

At  the  time  of  adoption,  Louise  and  Bob  were 
told  that  Chelsea  had  been  diagnosed  with 
Fetal  Alcohol  Spectrum  Disorder  (FASD),  had 
attachment  issues  and  difficulty  with  aggres¬ 
sive  behaviours.  Mark  was  diagnosed  with 
encephalopathy,  which  is  a  disease  that  alters 
brain  function. 

Within  the  first  six  months,  Louise  started  to 
notice  Chelsea's  aggressive  behaviours  and 
consulted  with  her  adoption  worker  and  a 
pediatrician.  She  was  provided  with  some 
tools  that  were  helpful  and  things  became 
quite  manageable. 
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Looking  for  more 
information  on 
FASD? 

•Visit  www.child.alberta.ca/FASD; 

•  Contact  Children  and  Youth  Services 
at  (780)415-8150; 

•  Speak  to  your  family  doctor; 

•  Call  your  local  AADAC  office; 

•Visit  your  local  mental  health  clinic; 

•  Call  Lakeland  Centre  for  FASD  at 
1-877-594-5454; 

•  Or  visit  your  local  Child  and  Family 
Services  Authority. 
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Their  approach  was  "no  matter  what,  we  are 
going  to  make  this  work,"  said  Louise.  "This  is 
our  daughter." 

However,  by  the  time  Chelsea  was  nine  years 
old,  increasingly  serious  behaviours  surfaced 
and  Louise  began  to  feei  very  helpless  about 


how  to  handle  them.  These  behaviours 
included  serious  anger  outbursts  with  high 
risk  to  siblings,  mental  health  concerns  and 
no  bonding  with  Louise. 

Within  a  year  Chelsea  was  also  diagnosed 
with  Attention  Deficit  Hyperactivity  Disorder 
and  was  put  on  two  medications.  Within  two 
months,  however,  an  increase  in  aggressive 
behaviours  was  noted. 

In  the  spring  of  2006,  Louise  was  referred 
to  the  FASD  MAPS  program.  She  was  paired 
with  Melanie  Wagstaff,  a  parent  mentor  at 
Wood's  Homes. 


Alberta  has  seven  FASD  Service  Networks, 
responsible  for  providing  Albertans  affected 
by  FASD  with  access  to: 

•  Targeted  prevention  programs,  based  on 
a  mentorship  and  outreach  model,  for 
women  and  families  most  at-risk  of  having 
children  affected  by  FASD. 

•  FASD  diagnostic  and  assessment  services 
by  a  multidisciplinary  team. 

•  Advocacy  and  support  for  those  affected 
by  FASD  and  their  caregivers. 

These  Networks  involve  the  government, 
communities,  and  local  services  providers 
working  together  to  ensure  access  to  services 
across  the  lifespan  for  those  affected  by 
FASD. 


This  mentorship  was  "a  life  saver,"  says  Louise. 
"She  listened  to  me,  did  not  make  me  feel  bad 
or  make  me  feel  like  I  did  something  wrong; 
she  was  my  sounding  board." 

But  more  help  was  quickly  needed.  In  the 
following  months,  the  family  reached  a 
breaking  point.  Chelsea's  behaviours  were 
increasing  significantly  in  severity  and  Louise 
and  Bob  felt  ill-equipped  to  know  how  to 
help  her.  Violent  behaviour  was  occurring  on 
a  daily  basis  and  Chelsea  was  making  suicidal 
and  homicidal  threats. 

The  community  resource  team  at  Wood's 
Homes  was  contacted  and  a  safety  pian  was 
made  with  the  family,  in  January  2007,  Chelsea 
was  admitted  to  the  stabilization  program  at 
Wood's  Homes.  A  decision  was  then  made  to 
place  Chelsea  in  the  Exceptional  Needs  Under 
12  (U12)  program. 

This  program  is  an  eight-bed  intensive 
residential  program  designed  to  provide  a  safe 
environmentforchildrenwhoarebehaviourai- 
ly  at  risk  and  who  can't  be  managed  in  less 
intrusive  settings,  it  offers  a  comprehensive 
assessment  and  treatment  service  designed 
to  develop  effective  intervention  and  support 
plans  for  challenging  children. 

Chelsea  came  to  the  program  with  the 
understanding  that  she  "needed  to  get  some 
help," explains  U 1 2  program  team  leader  Susan 
Ward.  She  was  initially  resistant  to  the  process 
of  engaging  with  the  staff  and  within  the 
structure  and  expectations  of  the  program. 

During  her  first  30  days  in  the  program, 
Chelsea's  case  manager  Carin  worked  to  get  to 
know  and  understand  Chelsea  and  find  ways 
to  assist  her  in  meeting  her  goals.  The  main 
goals  they  worked  on  were  managing  anger, 
exploring  accountability  and  responsibil¬ 
ity,  increasing  understanding  of  self-esteem, 
exploring  puberty  and  sexual  boundaries,  and 
looking  at  Chelsea's  desires  for  the  future. 

During  her  treatment,  Chelsea's  medications 
were  also  reviewed  and  changes  we  re  made 


But  what  exactly  is  a  network?  A  network  is 
a  "grouping  of  individuals,  organizations  and 
agencies  on  a  non-hierarchical  basis  around 
common  issues  or  concerns,  which  are 
pursued  proactively  and  systematically,  based 
on  commitment  and  trust".  Networks  are 
self-regulating  groups  focused  on  learning 
and  action,  and  allow  organizations  to  partici¬ 
pate  voluntarily. 

Many  service  industries,  especially  health- 
related  sectors,  use  networks  to  overcome 
service-delivery  challenges  and  exchange 
information.  Networks  develop  advantages 


that  resulted  in  a  reduction  in  aggressive 
behaviours. 

After  being  in  the  program  for  two  months, 
Chelsea  began  to  open  up  about  her  struggle 
to  trust  caregivers,  especially  in  a  mother- 
daughter  relationship. 

"As  if  becoming  an  adolescent  wasn't  hard 
enough,  working  through  a  difficult  history 
of  mother-daughter  relationships  and  being 
impacted  by  FASD  adds  new  levels  of  compli¬ 
cations,"  explains  Chelsea's  therapist  at  Wood's 
Homes,  Chloe  Westelmajer. 

She  worked  with  both  Chelsea  and  Louise  to 
find  new  communication  strategies  and  also 
recognize  the  impact  of  a  difficult  attachment 
history. 

With  time,  "the  opening  of  a  dialogue  between 
them  could  be  heard,"  Westelmajer  said. 

After  spending  five  months  in  the  U12 
program,  Chelsea  returned  home. 

Louise  says  the  help  and  support  they  received 
from  Wood's  Homes  was  "a  life  saver  for  us  and 
our  daughter."She  credits  her  family's  success 
to  the  resources  they  were  able  to  access 
through  Wood's  Homes. 

The  family  noticed  a  "huge  improvement"  in 
Chelsea  following  the  program.  She  is  now 
much  better  at  self-regulating  and  understands 
that  actions  have  consequences.  She  has 
stopped  the  pattern  of  aggressive  responses 
to  frustrations  and  mental  health  issues  are 
no  longer  present  or  observed,  it  also  allowed 
Louise  some  respite  and  an  opportunity  to 
give  some  attention  to  her  other  children. 

"We  are  very  hopeful  for  the  future  and  most 
of  our  days  are  pretty  good,"  said  Louise,  "but 
we  also  realize  the  importance  of  ongoing 
support  and  continuing  to  access  more 
respite  opportunities  for  us  and  programs 
and  training  for  Chelsea."  ■ 


and  reach  goals  that  no  individual  member 
organization  could  without  the  others. 
Components  required  for  networks  to 
function  effectively  include  how  and  why  the 
network  exists,  what  the  network  does  and 
how  it  accomplishes  these  activities . 

This  collaboration  and  network  structure 
allows  the  Alberta  FASD  Service  Networks 
to  better  provide  a  diverse  range  of  services 
to  individuals  affected  by  FASD  and  their 
caregivers.  For  more  information  on  Alberta 
FASD  Service  Networks,  please  visit  http:// 
www.child.alberta.ca.  ■ 
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